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ABSTRACT
Background: Parental Mental Illness (PMI) increases risk of mental illness and other negative outcomes in children. Work on the family impacts of PMI can protect children’s mental health, but little is known about current assessment and practice.
Methods: An audit of mental health service case notes was undertaken in one NHS Trust. A template was designed to code information on family mental health, assessment and referral for comparative analysis.
Results: 60% CAMHS cases with data were children of parents with mental illness and 40% AMHS cases were parents of dependent children. Presence of PMI was poorly assessed: 32% CAMHS cases, 38% AMHS cases and 44% LD cases showed no evidence of assessment. Assessment of impacts of PMI on children and rates of referral to support services were very low.




Parental mental illness (PMI) is increasingly recognised as a significant public health problem. Various studies estimate that between 10 and 23 per cent of children and young people live in a household in which a parent has a mental illness (Falkov, 2011; Maybery et al, 2009), that 15% of dual-parent families and 20% of single-parent families have a parent with a mental illness (Cleaver, Unell & Aldgate, 1999), and a study in the US indicates that at any given time around 68% of women and 55% of men with psychiatric disorders are parents  (Nicholson et al, 2004).
Although mental illness is not necessarily a precursor of other problems, studies estimate that up to two-thirds of children of parents with mental illness (COPMI) will go on to experience mental health difficulties, and PMI has been identified as a significant factor in children entering the care system (SCIE, 2011).  COPMI have also been noted as being at increased risk of behavioral, interpersonal, academic and other difficulties (Rutter & Quinton, 1984; Farahati et al, 2003; Reupert et al, 2011). There are also significant links between mental illness, poverty, discrimination and social exclusion, physical health problems, loss of significant others, and stigma and social isolation (Mowbray et al, 2000; Falkov, 2011; SCIE, 2011).
There is compelling evidence that interventions that take account of and support the social and family context improve re-enablement for those with mental health problems (Falloon, 2003; Tew et al, 2012), and reduce the burden of the illness on children and young people in families with PMI (Cooklin, 2013). Although there are clear recommendations for services in respect of whole family engagement where PMI is present (HM Government, 2011; SCIE, 2011), progress towards effective work on PMI and its family contexts in the UK has been slow and services in general patchy and inconsistent in their provision. An assessment by the official UK education inspectorate and the Care Quality Commission noted that there was an inadequate response to PMI from mental health services, and a failure to adapt assessment or practice to identified family needs (OFSTED, 2013). 

AIMS
This paper presents results of an audit of case notes from mental health services for one regional NHS partnership trust in the UK to examine incidence, assessment, presentation and referral practices for COPMI, parents with mental illnesses and adults in the learning disabilities service with children at home. As part of a project developing a training and awareness-raising package for multiagency professionals, audits were undertaken of case notes across three prongs of mental health services in an NHS Partnership Trust in Central England – CAMHS, AMHS and the Adult Learning Disability Service.




The audit sample was collected by reviewing case notes for each service for a cohort of patients who were referred over a six-month period in 2011. The sample was obtained randomly by use of a random number table to select cases for inclusion until a sample of 100 was obtained for each service or, in the case of the LD service until all available cases for the audit period were examined (n=73). An audit template was developed to select and code information on family make-up, family history of mental illness, reasons for referral, presenting symptoms, and referral to other services and follow-up work. These data were then entered into a spreadsheet for comparative analysis of cases where PMI was and was not a presenting issue.

FINDINGS
In CAMHS, of the 100 cases audited 40 were identified as having a parent with a mental illness. Of the remainder, 28 cases were recorded as having no parent with a mental illness, but 32 cases had no record of this issue being addressed in assessment or treatment (thus, 59% of cases for whom data was recorded were COPMI). Only 8 (20%) COPMI cases had any record of within-service follow-up or support relating to PMI, and 12 (30%) had multi-agency involvement with their families. 11 (27.5%) COPMI cases were referred to other agencies or to psychological services focused towards family intervention (compared to 18% of non-COPMI).
In AMHS, 28 (of 100) patients were recorded as having dependent children. 34 cases did not have dependent children, but in 38 cases this was not asked (thus, 38.7% of those from whom data was recorded had at least one child). In only four cases (14% of parent cases) was the school status of children assessed, and only nine (32%) recorded assessment of parent-child relationship. No other assessments about well-being or mental health of children were evident. 
Only 10.7% of clients with children had any multi-agency involvement with their families, a notably lower figure that for either COPMI or non-COPMI CAMHS service users. Referrals to other services and to family therapy were also very rare – only a single case was referred to another service, and none was referred to family therapy. There were no data recorded in the case note relating to within-service follow-up or support relating to the family impact of PMI.
Four clients in ALDS were recorded as having a child of their own at home, and 37 as not. There were 32 (43.8%) cases for whom this was not recorded (thus 9.8% of those asked had a child at home). 12 cases were recorded where another child was present in the home, but this was not recorded in 61 cases. In 29 cases (39.7%) neither piece of information was recorded. Rates of multi-agency involvement overall (32.9%) were roughly in line with the COPMI CAMHS group, but referral to other agencies was less common (16.4% of cases). 
Information relating to problems for children in the service users’ homes associated with the adult’s illness was very poorly recorded. Information from case notes was sought for school difficulties, emotional wellbeing or behavioural difficulties, parental concern regarding emotional wellbeing, children’s status as young carers and the arrangement of support. However, between 97 and 100% of cases lacked information for each of these questions. 
Of cases in which clients had children (four), three had multiagency involvement and two had been referred to other agencies. For those with only other children at home (11), three had multi-agency involvement and two had referrals to other agencies. There were no family intervention referrals. In all but a single case information on children’s wellbeing, their status as young carers, and behaviour or academic difficulties failed to be recorded.

DISCUSSION
Some caution must be exercised in making strong claims from these data. The samples are relatively small and the data available from case notes limited what could be done in terms of control and sample representativeness. However, as no similar analysis has previously been undertaken, the results can be seen as instructive initial findings into issues of current practice around which little is known.
The data first show a high prevalence of PMI within the services audited, with almost 40% of AMHS clients for whom data was recorded being parents of dependent children, and almost 60% of young people in CAMHS cases with relevant data having parents with a mental illness. Although parenthood was rarer for adults in ALDS, 22% of cases were either parents of dependent children or lived in homes where other children were present. These findings lend support to calls for services to take account of the potential intergenerational nature of mental illness and of the impact of PMI on children, especially considered alongside other findings that demonstrate the potential of PMI to disrupt parenting and family relationships, place burdens of care on children and negatively impact children’s mental health. (Falkov, 2011, SCIE, 2011; Reupert et al, 2011)
It is, of course, not axiomatic that having a parent with mental illness will lead to significant negative outcomes for children, but the tendency of PMI to disrupt parenting and family relationships and place burdens of care on children and young people has been well established, as have impacts over time on children’s own wellbeing and mental health (Reupert et al, 2011; Mowbray et al, 2000; Beresford et al, 2008; Falkov, 2011). It is thus concerning that none of the services appeared to be effective sites of assessment of the presence of PMI/COPMI. Despite the noted high incidence rates, in almost a third of CAMHS cases, there was no evidence of family mental health history being assessed, and in around 40% of AMHS and ALDS cases there was no evidence of the service taking account of the potential presence of dependent children and the impacts of PMI on their wellbeing.
There is an urgent need for mental health and social care services to work in ways that take account of the possible presence of PMI with clients, the impacts of mental illness on family members, the context in which families live and the holistic needs of all family members including children and young people. There is evidence that work based on whole family interventions has powerful potential impacts, improving family relationships, reducing the burden on children and young people, and improving mental health and emotional wellbeing across families (Miklowitz et al, 2003; Mihalopoulos, Magnus, Carter & Vostanis, 2004; Reupert & Maybery, 2011).
However, despite the importance that the prevalence figures discussed would seem to place on support and interventions that work with the family context and address impacts of PMI on parents and children, neither CAMHS nor AMHS appeared in our audit to be effective gateways to such treatment or effective sites of assessment of family mental health themselves. Both within-service follow-up and the involvement of other agencies that might support mental health services in addressing the family context of PMI and the burden on children were inconsistently reported and highly variable in cases for which data is available. Involvement of specialist agencies was especially rare for adults with dependent children in AMHS, and referral to such agencies from within AMHS was almost non-existent. 
Whilst tentative, these findings indicate the existence of potential gaps in good practice. Given what is known about the potential impacts of PMI on children’s mental health (and indeed on other areas of their lives as well), they suggest the need for mental health services to review their procedures for assessing, recording and acting upon information regarding PMI and its impacts on the wellbeing and mental health of children. The effectiveness with which mental health services and other services that might provide family support work together should also receive concerted attention.
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